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WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0URI DR, CONRA )
ALED SEP 191955  STANDARD CERTIFICATE OF DEATH Sate il N,2951

BIRTH NO. fé 300 jﬁj—‘ﬁis DIST. NG, /-2 g PRIMARY REG. DIST. No.m Registrar's No.....fpé.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. 1f inatitution: tesidence before

a. COUNTY - a. STATE - - b, COUNTY sdunlion?.

GREENE MISSQURI GREENE
b. CITY (I outcide corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within Imits of
townahiph if Y {in this placy) 4] = gity tnunrpanud town!
ToWN SPRINGFIELD [] TOwN _SPRINGFIELD . ° 0, _

d. FULL NAME OF (If oot in hoepital or iastitution, give streot add or location) o STREET (If rural, give location} (f b
HOSPITAL OR ADDRESS A
INSTITUTION  BURGE HOSPITAL 1531 W, HOVEY (%

agEACMEES%FE) a. (First) b. (Middle) c. (Last) 4. DSTE {Month) (Day) {Year)

{ Type or Print) ANGELIA DARLINE WHITE peAaTH SEFT,. 10 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If unDCn 1 YEAR | tF uwDER u e,
WIDOWED, DIVORCED (Bpacifyl_ Laat birthday) Moﬂlhl’ Duys | Hours fin,
FEMALE WHITE | NEVER M RRLED SEPT. 10 1955 | 0 17 46
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . . y F1r2. CITIZE
deoe during mest of workl lllo.u:unaif :ut:::;) ) DUSTRY {City and State or F"""T Coustry} CJ UNTRU[?F WHAT
INFANT S SPRINGFIELD, MISSOURI
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE b
TNEN OWN¥ . . OPAL MAY WHITE X
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) | (I yes, xive war or dates of sarvice) NO.
NO 4 Y WHITE _, SPRINGEIELD, MO. .
18, CAUSE OF DEATH - 5. INTERVAL BETWEEN ;

_Exnter onlycnecauseper | 1. DISEASE QR CONDITION
line for (&), (b, and {c) OIRECTLY LEADING TO DEATH®(5)

r- ONSET 2;0 DZH 4
M

Lt

A
*This docy not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if eny, giring DUE TO (b)
ax heart faflure, asthenia, | rive {0 the above couse (a) stating -
ete. It means the dig. | the underlying cauae last.

ease, infury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . 7
Conditions contributing to the death but not =
related to the dizease or condition causing de .

19a. DATE OF OPERA. ' 195, MAJOR FINDINGS OF OPERATION é’ AUTOPSY?
. ! ) Tow ves L) wo m
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..Inorabout Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoow, fatm, fnctory, sirest, office bldg., ete.}
HOMICIDE
21d. TIME {Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
WHILEAT[™] NOTWHILE
INJURY = | “worK AT WORK

22, I hereby certify that I altended the deceased from M 19@0 _%Z_Q, 19&9,-&5: I last zaw the deceased
alwem_&éo._, 19_2 and thei death decurred al _m_“pm., from the causes and oy the date stated above.

r24b. DATE
9/12/55
DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURB - 25, |F SIGNATURE ADDRESS
(@oszosr it Zetlemrricn SPRINGFIELD, M. ____
) (Licensed Embalmer’s Sta




LI

‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by .......... S
working under my personal supervision..
8 y P P - THIS BODY WAS NOT EMBALMED
Student........coiqoociieiiiaiiiiie iz eeeenaaa Signed ... e
Signature of Student Embaloer
Licensed Embalmer No............
P, O. Address ...........cceivvunnnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1 this body is’'not embalmed, fact should be so stated above, \

.




